2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT “__ Mar 23,2007 8:00 am
DOCUMENT # P96000093087 Ty Secretary of State

1. Entity Name
A.B. DESIGN GRQOUP, INC. 03-23-2007 90015 007 ***150.00

Principal Place of Business Mailing Address

1447 . honana ¢ b, 1401 8. 9 \ AL
LONGWOOD, FL 32750 ug LONGWOOD FL 32) (ogjﬂzgi’ﬁ\&

LR

Suite, Apt. #, elc. Suite, Apt. #, etc. 02152007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
CXU-DC) L—' G 59-3411002 Not Applicable
" [ .
%F_) Count : 2 ) 5. Certificate of Status Desired 8 $8.75 Additional
210 [ TRE [9F150 :
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent

rame  TAmES TELES T

Street Address (P.O. Box Number is Not Acceptabla)

A2 La¥e e Oak% ﬁ\f W

“ | crawrod) L | 577419

8. The above named entity submits this statement for the purpose of changing its registered office or reglstermligent or both, in the State of Florida. | am familiar with, ang accept
he obligations of registered agent.

SIGNATURE
Signature, typad or printed name o registerad agent and hille i applicable. (NOTE: Ragistared Agent signatura reqguired wnen reinstaling) CATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT mwm TITLE [J Change  [] Addition
NAME BUEHL LBERT NAME
-~ STREET ADDRESS | 1441 COMINTY RD. 427 N. STREET ADDRESS
eiy-sT-2P LONGYWOOD, FL 32750 CITY-ST-2IP .
— . ‘S X \QEO 0 vele @ ane [ Addivon
NAME P RDBE, ROSS
STREET ADDRESS | 128 SHOMATE DR. STREET ADDRESS
CITY-ST-2P LONGWOOD, FL CITY-5T-21P

. 9] a n ition
he |mesET R AL e Oaks OF, O DR
STREET ADDRESS | 612 CHATAS CT STREET ADDRESS \_D(%\L)m lL\

Cv-sT-2P | LAKE MARY, FL 32746 Rl oiv-sr-ap 297 7119

TITLE bw&% g ‘ E [ Delete I-TITLE I MChanue [ Addition
NAME CANTWELL, JA& JUR. NAME luﬂ,(‘;m Clao 4.

STREET ADDRESS | 1441 COUNTY RCAD 427

omv-sT-zP | LONGWOOD, FL 32750 mstze) | S edae, T AT

e . R oelete o ' ' Ol Chenge [ Addltion
NAME CQY ENNETH NAME

STREET ADDRESS | 942 DB FINO PLACE STREET ADDRESS

CITY.ST- 2P LAi‘( RY, FL 32746 CITY-ST-2IF

e w(-l“\; Nackeed 7 Detete me Vice President O] Change gmmnun
e \ e Presdeny ke waly Ma kee

STREET ADDRESS STREET ADDRESS hos I' 1.

ITY-ST-2IP CITY-ST-2P Cassel e1rd aj 01

12. | hereby cenlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florlda Statutes | furiber certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver ¢r trusiee empowered (0 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wnt%ther like empowered.

SIGNATURE: 4»«*' "‘(?J/ 7’%@' flL«J‘Z Z//9A'7 D-2744074

SIGNATU ;fpﬁ TYPED OR PRINTED wd OF SIGNING OFFICER OR DIRECTOR / Date Daytime Prone &




